The Responses of Hospitalized Medical Patients to Music Therapy
The general medical hospital offers un usually varied opportunities for music therapy. Patients coping with severe ill ness or injury often have both psycho logical and physical needs that can be ministered to by a music therapist. Des pite this potential, the practice of music therapy in a medical setting has been ex tremely limited. This article, a report of a questionnaire study of the effects of music therapy on hospitalized medical patients, is intended as a first step toward reversing that trend.
Background Research
Literature on music therapy with hos pitalized medical patients is scarce. Four major indexes' cited only two articles on music therapy in a general hospital set ting (Munro and Mount, 1978; Robin son, 1962) . A third report on music therapy and burn patients has just recently appeared (Christenberry, 1979) .
The dearth of literature accurately re flects the clinical situation. Three surveys -over the last 15 years have indicated a decline in the number of music therapists practicing in general hospitals. In a review of facilities employing Na tional Association for Music Therapy (NAMT) members, only 3 percent worked in a general hospital (Michel, 1965) . Braswell, Maranto, and Decuir (1979) did not even include general or medical hospitals in listing areas of prac tice for registered music therapists, sug gesting that the numbers they found in those areas were insignificant. The cate gory was also missing from NAMT membership data collected from 1978 to 1979.
The Questionnaire Study: An Overview
In order to explore the role of the music therapist in the general hospital, a one year pilot project was initiated at Belle vue General Hospital in New York City. The project included a questionnaire study of the effects of group music ther apy on medical patients at the hospital that focused on how the patient perceiv ed and responded to music therapy. The questionnaire focused on the following emotional and attitudinal Medicus (1964 Medicus ( -1979 * Music Therapy and Music Psychology Index (1960) (1961) (1962) (1963) (1964) (1965) (1966) (1967) (1968) (1969) (1970) (1971) (1972) (1973) (1974) (1975) (1976) (1977) (1978) . Psychological Abstracts (1969 Abstracts ( -1979 .
Hospital Literature Index (1969) (1970) (1971) (1972) (1973) (1974) (1975) (1976) (1977) (1978) (1979) . and Index Method SUBJECTS Out of the approximately 300 medical patients who participated in music ther apy during the course of the study, 49 completed questionnaires. This rela tively low figure may be due to two fac tors. First, response was voluntary, and many patients simply chose not to res pond. Second, many patients were unable to complete questionnaires be cause of language problems or because of insufficient mental orientation caused by their conditions or medications. Three respondents were excluded because they left before their session ended. Therefore, the final number of subjects was 46 (33 male, 13 female).
The medical conditions of the study sample fit into one of six categories (Ta ble 1).
Exact lengths of stay could not be ob tained. Generally, patients from the In termediate Medical Care Unit (IMCU) or the Physical Rehabilitation Unit re mained for several months; pulmonary, neurologic and trauma patients, be tween two and ten weeks; and those with general conditions, from one to four weeks. Subjects ranged in age from 52 
PROCEDURE
The goals and emphases of the music therapy program largely determined the questions that were asked in the study. The program itself consisted of one-hour sessions conducted twice weekly for nine months on three different services in the hospital: Chest/Neurology, Physical Rehabilitation, and IMCU. All sessions were strictly voluntary and open to any interested and available patient. As a result, group membership changed constantly from one session to another; the size fluctuated from 3 to 15 members, with an average of eight members.
All music therapy sessions were con ducted in one of three identical, open social/television rooms. These were corner rooms on different floors, and each room connected two units. For ex ample, the room used most often joined the neurology and chest services. Am bulatory and wheelchair patients were free to come and go as they pleased, although once a session began, par ticipants were encouraged to stay for the duration.
Sessions consisted of various singing and instrumental activities, ranging from songs to group improvisation. The ob jective was to create an enjoyable, sup portive, and spontaneous group experi ence involving active patient participa tion and interaction. Often, groups would musically and/or verbally explore emotions relating to their illness and hospitalization, e.g., fear, loneliness, physical suffering and pain, and joy at going home.
Before each session, those present were invited to complete questionnaires. Those who agreed filled out the first questionnaire immediately before the session began, remained for the session, and then completed the second directly afterward. The researcher or an assistant assisted respondents with impaired vi sion or writing ability. Table 2 , music therapy reduced self-perceived discomfort. Pre session, 19 percent reported "a lot" or "tremendous" discomfort, while 43 per cent experienced no discomfort. Post session, the proportion of patients re porting "a lot" or "tremendous" dis comfort diminished to 11 percent, while 54 percent now reported no discomfort. The middle two categories remained vir tually constant.
Results

PHYSICAL DISCOMFORT As indicated in
AFFECTIVE STATE Subjects rated themselves pre-and post session for each of six mood parameters.
All six moods changed positively; the first four changes were statistically signifi cant (Table 3 ). "Grouchy" was the least commonly expressed of the six mood parameters; only 12 percent of the sub jects pre-session and 7 percent post session indicated any response other than "not at all." SUBJECTIVE RESPONSE TO MUSIC THERAPY Three post-session questions sought to assess how patients liked music therapy, whether or not they looked forward to coming again, and how helpful music therapy was in comparison to other available activities. Seventy-four percent found it "very enjoyable" and another 24 percent, "somewhat enjoyable." Similarly, 74 percent "definitely" looked forward to coming to music therapy again, and 20 percent "probably" look ed forward to returning. No patient felt negatively about coming back, and only one indicated any negative feelings about the session.
The final item on the questionnaire asked respondents to rate music therapy and six other activities according to how 51  13  13  5  18  3  19  14  19  44  0  0  15  63  12  9  24  12  42  3  7  15  17  57  12  10  17  17  44  6  6  6  8  75 helpful each one was to them while they were in the hospital. As seen in Table 4 , music therapy and visitors were judged most helpful, while being alone was seen as least helpful. A one-way analysis of variance for the 26 subjects who left none of the seven cate gories blank revealed a significant [F (6,181) = 13.19, p < .00l] difference among the ratings. In a post-hoc com parison using the Sheffe' test, music therapy was found to be more helpful than being alone (p < .0l) but did not differ significantly from the remaining ac tivities.
FEELINGS ABOUT BEING IN THE HOSPITAL
Before the session, 24 percent of the subjects characterized their hospitaliza tion as "somewhat unpleasant" or "very unpleasant"; 72 percent felt it was "somewhat pleasant" or "very pleasant." The rest were neutral. When patients were asked after the session how the music therapy had affected their feelings about being in the hospital, 71 percent of those who had before the ses sion characterized their hospitalization as unpleasant felt that the music therapy made the hospital stay "a little better" or "much better." Of all subjects post session, 80 percent chose one of the lat ter two responses. The rest indicated that their feelings had not been affected.
Discussion
The results demonstrated that in this study, music therapy encouraged pa tients to view their hospitalization more positively, to report reduced physical discomfort, and to experience significant improvement in four of six mood par ameters.
Additionally, a hiqhly favorable eval uation of the therapy itself emerged. Such data suggest that music therapy may make a potentially valuable con tribution in a general hospital setting.
However, certain problems with the data are evident. First, due to the clinical nature of this study and the logistics at Bellevue, it was impossible to follow pa tients longitudinally through their hos pital stay or to maintain a control group -either of which would have been preferred designs. A further problem was the demand characteristic inherent when the experimenter or an assistant helped certain patients to complete the questionnaires. Whenever possible in such cases, however, persons other than the experimenter (who was also the therapist) provided the actual assistance.
Because of these two problems, it is possible that the effects reported were due to a temporary, positive activation that may not endure beyond the im mediate afterglow of the music therapy session, and furthermore, that they were influenced by the experimenter's pres ence. Further research, using a controll ed design that tested subjects once early in their hospital stay and a second time toward its end, would help to clarify these issues.
In addition to providing an effective recreational and social diversion from the isolation and monotony of hos pitalization, music therapy may play a valuable role in meeting both the emo tional and physical needs of medical pa tients. Anxiety, depression, denial and regression have been listed as the four most common psychological responses to illness and hospitalization (Abram. 1969) .
Of particular importance in a medical hospital is the hypothesis that music therapy may in some way contribute to the physical process of healing. Music therapy has long been involved in physi cal rehabilitation, both as a means of ex ercising injured or diseased parts of the body in recuperation and as an aid to psychological adjustment (Gaston, 1968) . New physical applications of music therapy bear investigation, For ex ample, can singing and the use of wind instruments measurably facilitate or strengthen a patient's respiratory func tioning?
References Aside from actual exercise, there is conceivably a second and highly intrigu ing aspect to music therapy and the physical healing process. Recent find ings suggest that psychological factors such as affective state, attributional pro cesses, life stress, feelings of control or helplessness, and self-esteem can all in fluence the likelihood of developing and sustaining physical symptoms or actual medical disorders (Rodin, 1978; Penne baker and Skelton. 1978; von Brauch itsch, 1975) . Therefore, it may be possi ble that the psychological benefits of music therapy may also affect at least in directly, the physical healing process.
The data from this study do not begin to answer this question, although the finding that patients experienced re duced physical discomfort suggests at least a palliative impact.
Conclusion
The recreational, emotionally thera peutic, or physically therapeutic stan dards by which music therapy may im prove a patient's stay in a medical hospital offer a conceptual framework for future exploration of the subject. Genuine promise for music therapy ex ists in all three areas; particular needs and circumstances will determine which criteria an individual hospital adopts. Above all else, it is hoped that other music therapists will pick up the chal lenge the medical setting has to offer, and that research on some of the issues brought forth in this article will intensify. Marc S. Goloff, CMT is a graduate of New York University Master's Program in music therapy. He has worked as clinical assistant professor of music therapy at NYU, initiating a program for medical patients at Bellevue General Hospital, New York, supervising music therapy interns and teaching. He is cur rently working toward a Ph.D. in clinical psychology at NYU and continuing research in music therapy. His interests include the psychological aspects of medical problems, and exploration of how nonverbal and verbal modalities of psychotherapy can be combined most effectively.
